216020544 State of Nebraska
p , . .
99383 Investigator's Motor Vehicle Accident Report Sheet 1 of 2
Total Number L?c?il No./ Agency HIT & RUN? INVESTIGATION MADE AT SCENE? |L
2 of Vehicles | 084 Ne*  B6-044077 Cves XoNo Yoves ¢ o 1
A1 DATE M_M /D DJ/Y Y Y Y o o wTHE S (In Military Time) STATE USE ONLY
02 | \c&hent || 0572012016 minlnlm [] Megh, 1013 |
A2
PLACE |COUNTY Lancaster FoHEE ‘ 1014 ‘
05/20/2016
ACCIDENT H YES NO
355 ey | Lincoln R rys € X R
ROAD ON WHICH STREET/ : YES NO
s ACCIDENT OCCURRED |HiGHWaY no. S. 13th/K st. SReETY L
1 Dls&'?li\‘ECPEog$OM FEET N S E W 3II:LEPOST HIGHWAY NO. LONGITUDE
D IF AT INTERSECTION IF NOT AT INTERSECTION
1 NAME OF INTERSECTING ROADWAY _DOFEET (__UMILES | N S E | W | OF NEAREST STREET, BRIDGE, RAILROAD CROSSING
—— S. 13th/Kst.
10 IF ACCIDENT WAS OUTSIDE CITY LIMITS, INDICATE DISTANCE FROM NEAREST TOWN
MILES N|s|E]|w]J[AND N | s | E | w [OFNEAREST
V2/M MILES CITY OR TOWN
01 - - - - DOES ACCIDENT INVOLVE DAMAGE TO
- R. ;VOONREK ;1 R2 R3 R4 |3, EEEE?TFT(?&NHON SL S2 S3 S4 S5a S&b S6a Se-b  |DOES ACCIDENT INVOLVE DAMAGE T
2 CODES CODES CTYES (X\ NO
VEHICLE NO. 1
F DRIVER STATE X FEMALE
1 LICENSE no. | H13291851 (Of License) | NE SEX gMALE
DRIVER PHONE LOCAL NO.
VINTIALEXIS C DAVIS (402) 318-6142
2 DRIVER ADDRESS CITY, STATE, ZIP DATE OF VA
van | 1315 Harrison Ave.. LINCOLN, NE 68502 o PR T | 11/07/1991
2 OWNER PHONE LOCAL NO. 18
JAN DAVIS (402) 560-5836 virz
G OWNER ADDRESS CITY, STATE, ZIP CITATION QX)YES CITATION NO. 01
4 1315 HARRISON AVE, LINCOLN, NE 68502 TOPENDING CoNo | LB502584 Vi
S
H LLC,_EANTSEE PA o | RUY650 (P/aLEQEres) 2017 (OfT/;/TaE) NE
5 YEAR MAKE MODEL BODY STYLE COLOR ESTIMATED DAMAGE V1/4
YT VEHICLE 2005 Chevrolet M/X 4 door Sedan | white Kototaep $
4 VEHICLE ID INSURANCE COMPANY Va5
o wvm | 1G1ZT62805F104876 Allied Property and Casualty Ins.
V2/0  [TowED To TOWED BY POLICY NO. 18
2 101 Charleston Capital Towing PPC0049687575 V176
| VEHICLE NO. 2 25
DRIVER STATE ) FEMALE
1 LICENSE no. | H13654720 (f License) | NE SEX X0 maLe
\ZIE DRIVER PHONE LOCAL NO.
1 JUSTIN A CLOVER-SCOTT (402) 802-2579 von
DRIVER ADDRESS CITY, STATE, ZIP DATE OF 18
V2P| 806 Charleston Ave., LINCOLN, NE 68508 v EoB T Shyyy| 09/26/1996
1 OWNER PHONE LOCAL NO. Va2
JUSTIN A CLOVER-SCOTT (402) 802-2579
J OWNER ADDRESS . CITY, STATE, ZIP CITATION QYES CITATION NO. V2/3
01 | 806 Charleston Ave., Lincoln, NE 68508 “PENDING XoNO
YEAR STATE
7| RRTE PA o | TVYS59 (Pate Expics) | 2016 orpa) | NE [V
YEAR MAKE MODEL BODY STYLE COLOR ESTIMATED DAMAGE
VZQ | VEHICLE 1998 Honda ULX 4 door Sedan | black roraep $ 3000 V2
l VEHICLE ID INSURANCE COMPANY 18
TOWED TO TOWED BY POLICY NO. va/6
02 | 101 Charleston Ave. Capital Towing 1063358-E08-27 25
Complete this section for all injured persons DATE OF BIRTH L2315 ey
(Complete a continuation report, if more than three were injured) (MM /DD / YYYY) Posttion | £t | Region | Sev: | Trans.| MF
VEH. #|NAME ADDRESS
ALEXIS C DAVIS 1315 Harrison Ave., Lincoln, NE 68502 11/07/1991 01 |5 |02 |4 |2 |F
1 LOCAL NO. MEDICAL FACILITY NAME . EMS SERVICE NAME EMS RUN REPORT NO.
BryanLGH Medical Center West (Lincoln General) Lincoln Fire & Rescue
VEH. #|NAME ADDRESS
JUSTIN A CLOVER-SCOTT 806 Charleston Ave., Lincoln, NE 68508 09/26/1996 01 |1 |07 |3 |1 M
2 LOCAL NO. MEDICAL FACILITY NAME EMS SERVICE NAME EMS RUN REPORT NO.
VEH. # NAME ADDRESS
SHAWN P CLOVER 1701 S. 52nd st., Lincoln, NE 68506 10/29/1976 03 |1 |03 |4 |1 M
2 LOCAL NO. MBEDICAII:(E?_'CI’I\_/IlT\aNAI\l/IE " Li nG | EMS SERVICE NAME EMS RUN REPORT NO.
ryan edical Center West (Lincoln General) Lincoln Fire & Rescue

DR Form 40, Jan 09

THIS FORM REPLACES DR FORM 40, JAN 02
PREVIOUS EDITIONS WILL BE DESTROYED.
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THE FOLLOWING INFORMATION IS REQUIRED FOR ALL ACCIDENTS
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North
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INDICATE BY DIAGRAM WHAT HAPPENED

AGENCY CASE NO.
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DESCRIPTION OF ACCIDENT BASED ON OFFICER’S INVESTIGATION

Driver of vehicle #1 (D1) said she was SB on S. 13th and approaching the intersection of S. 13th/K street at a speed of approx. 20-25 mph. D1 said she was
looking for a place to park and as she was going through the intersection she remembers being hit and then her vehicle rolling on it's top. D1 said she thought
she had the green light but wasn't for certain. Driver of vehicle #2 (D2) said he was EB on K street and approaching the intersection of S. 13th/K street in an
go through lane at a speed of approx. 20-25 mph. D2 said he had the green light and proceeded through the intersection and when he did vehicle #1, which
was SB on S. 13th st. suddenly came through the intersection which caused his vehicle and vehicle #1 to collide. Witnesses both stated vehicle #2 had the
green light and vehicle #1 ran the red light causing vehicle #1 and vehicle #2 to hit each other.

5 | OBJECT DAMAGED OWNER NAME ADDRESS PHONE APPROX. COST OF DAMAGE
E
& | oBIECT DAMAGED OWNER NAME ADDRESS PHONE APPROX. COST OF DAMAGE
&
o | NAME ADDRESS PHONE
é ERIN E PULEC 2010 NW 50TH, Lincoln, NE 6528 (402) 360-2286
2 [NavE ADDRESS PHONE
g .
s| TANISHA N RILEY 912 S. 28TH ST., Lincoln, NE (402) 325-0016
VEHICLE MOVEMENT POINT OF IMPACT AND AIRBAG DEPLOYED RESTRAINT USE TOTAL VEH VEH
BEFORE COLLISION MOST DAMAGED AREA VEHICLE 1 VEHICLE 1 occupAanTs | 1 |1 2 |2
VEH ROAD OR 7
VEINIS|EIW|  piaias SRue (Enter numbers for each vehicle) ALCOHOL | Driver | Driver | Pedes
S 13th _ _ TESTING | No. 1 No. 2 | trian
1 X . VEHICLE 1 VEHICLE 2 4 2 ALcoHoL |Y Y Y
LEVEL
2 X| |K st. Pﬂg;c?—F 03 PF,?,:E;@; 01 1 Deploved - front 1 None used - vehicle occupant | TESTED [N | X |N| X [N
5 Degloied side 2 Lap & shoulder belt used
. MOST MOST N . 3 Shoulder belt only used BAC LEVEL
1]/01 06 Turning left pamacep | 03 pavacep | 01 3 Deployed - both front/side | Lap belt only use):-j : :
07 Making U-turn AREA AREA 4 Not deployed 5 Child safety seat used Driver | Driver
2|01 08 Enteri 5 Not applicable/ 6 Child booster seat used ALCOHOL/ No.1 | No.2
trgﬁ?gr:gne 00 None No airbag available 7 DOT approved helmet used DRUGS 1 1
oL E il - ) 02 | 03 | 04 6 Unknown 8 Costume helmet used SUSPECTED
ssentially 09 Leaving 09 Top & windows — _ _ 9 Restraint use unknown )
straight ahead traffic lane d ) VEHICLE 2 VEHICLE 2 1 Neither alcohol nor drugs suspected
02 Backing 10 Parked 10 Undercarriage 01f 05 2 Yes - alcohol suspected
03 Changing lanes 11 Slowing or 11 Total (all areas)  _ — 1 2 3 Yes - drugs suspected
04 Overtaking/ stopped in traffic | 12 Other 08 1 07 o6 ||- - 4 Yes - alcohol & drugs suspected
Passing 12 Other 5 Unknown
05 Turning right 13 Unknown 1 2
OFFICER NO. ¥ESBC/|>/P/ DEPARTMENT Photographs <~ YES
1288 gear CE Lincoln Police Department taken? > NO
INVESTIGATOR NAME (Print or Type) INVESTIGATOR SIGNATURE DATE OF
Chad Baehr Approved by Officer Chad Baehr reporT | 05/20/2016
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